Bartlett Hills Summer Recreation Camp Registration Form 2011
  Camper (New  Returning )
First____________________ Middle_____________ Last____________________ Male  Female 
Nick Name ______________ Grade(entering) ____ Birth Date ___/___/___ Age (as of June 1, 2010) ____
Are you a church member?  Yes    No   If so, where? _____________________________________
	With whom does the camper reside:  Mom    Dad    Both Parents    Guardian    Grand Parents 
· Parent/Guardian 
Parent/Guardian #1
First _____________________________ Last ______________________________  Ms  Mrs.  Mr.  
Street Address ________________________________________________________________________
Town/City _____________________ State ___ Zip Code _______  Home Phone ____________________ 
Cell Phone___________________ Work Phone ______________________ Email ___________________
Occupation _____________________________________ Employer ______________________________
Parent/Guardian #2
First _____________________________ Last ______________________________  Ms  Mrs.  Mr.  
Street Address ________________________________________________________________________
Town/City _____________________ State ___ Zip Code _______  Home Phone ____________________ 
Cell Phone___________________ Work Phone ______________________ Email ___________________
Occupation _____________________________________ Employer ______________________________
· Emergency Contact information
Emergency Contact #1
First __________________________ Last ___________________________Home #  ________________ 
Cell # _______________________ Work # ______________________ Relation to Camper ____________
Emergency Contact #2
First __________________________ Last ___________________________Home #  ________________ 
Cell # _______________________ Work # ______________________ Relation to Camper ____________
Please list those people including parents/guardians who are permitted to pick up your child:
1: ____________________________ 2. ___________________________ 3. _______________________
· Health History
Insurance __________________________ Policy # ___________________ Group # ________________
Policy Holder’s Name _______________________________ Preferred Hospital ____________________
Allergies:  Yes  No  If yes, please list allergies and reactions: ___________________________
______________________________________________________________________________
Is the camper currently taking medication: Yes  No  If yes, please list meds __________________

Are there any special issues regarding the camper:  Yes  No  If yes, please explain _________
______________________________________________________________________________



_________ Paid $30 Non-Refundable Registration Fee

Custody Alert ________________________
  Allergy Alert ________________________

2 days:  $60 ($50 for addt siblings)  3 days: $80 ($70 for addt siblings)   5 days: $110 ($100 for addt siblings)

· Weekly Schedule
	Wk
	Date
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	$ due
	$ paid
	CK #

	1
	May 31 – June 3
	
	
	
	
	
	
	
	

	2
	June 6 - 10
	
	
	
	
	
	
	
	

	3
	June 13 – 17
	
	
	
	
	
	
	
	

	4
	June 20 – 24
	
	
	
	
	
	
	
	

	5
	June 27 – July 1
	
	
	
	
	
	
	
	

	6
	July 5 – 8
	
	
	
	
	
	
	
	

	7
	July 11 –15
	
	
	
	
	
	
	
	

	8
	July 16 –  22
	
	
	
	
	
	
	
	

	9
	July 25 –  29
	
	
	
	
	
	
	
	

	10
	August 1 – 5 
	
	
	
	
	
	
	
	



· Waiver and Release of All Claims
1.) I understand that my child may participate in physical activities.  As with any physical activity, there is a risk of injury.  I fully accept this risk and hold harmless from any legal liability, Bartlett Hills Summer Recreation Camp, Bartlett Hills Baptist Church and any persons involved in Bartlett Hills Summer Recreation Camp.

2.) In the event of an emergency that requires medical treatment for the above mentioned child/children, I understand every effort will be made to contact me or my emergency contacts.  However, if i/we cannot be reached, I give my permission to Bartlett Hills Summer Recreation camp staff to secure the services of a licensed physician to provide the care necessary for my child’s well being.  I assume responsibility for all costs connected to any accident or treatment of my child. 

3.) I grant permission for a photo of my child to appear in an unpublished camp directory or promotional materials as long as there is no identifying information shown.

I have read and agree to the Terms and Conditions stated above.

________________________________________________________  __________________
Signature of Parent/Guardian						        Date
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